73 Worldwide, over 350 million people are estimated to be at risk of cutaneous leishmaniasis and 74 2 million new infections are reported annually (6). Owing to challenges in surveillance and 75 reporting, the burden of cutaneous leishmaniasis is grossly underestimated (4). Though 76 disfiguring and debilitating in the affected people, the disease is rarely fatal, hence little 77 attention has been given to prevention and control measures by health authorities (4,5). 97 In early 2016, the health ministry of Kenya received notification about increase in cases of a 98 skin disease suspected to be cutaneous leishmaniasis in Nakuru County, in south-eastern rift 99 valley. We report the findings of a records review and a follow up case control study we 100 conducted to determine the magnitude of the disease, characterize the cases and identify 101 factors associated with the disease.
Methods

Study site
104 We conducted the study in Gilgil Sub-county, a rapidly growing peri-urban settlement located 105 in south-eastern part of the Great Rift Valley in Kenya, between 20 th January and 3 rd February 129 plaque (typical raised edges and depressed centre) ascertained by a medical officer in the 130 study team during the study period. Due to logistical challenges, no laboratory confirmation 131 for cutaneous leishmaniasis was done on the suspected or the probable cases. All entries that 132 matched suspected, probable or confirmed case definitions were included in the study line list. 133 We also abstracted information such as name, sex, age, date seen at the facility, residence, 134 signs and symptoms, diagnosis and treatment given.
135 Enrolment of cases and controls into a Case Control study 136 To determine the risk factors of cutaneous leishmaniasis infection in the study population, we 137 conducted a follow-up case-control study. Cases and controls consisted of eligible residents 138 found in the study area during the study period (20 th January-3 rd February).
139 Sample size: Using OpenEpi, we calculated a sample size of 174 (2 controls per case) to be able 140 to achieve a power of at least 80% at the 5% significance level, able to detect an odds ratio 141 (OR) of ≤0.3 for an exposure present in 31% of controls (17-19). The exposure chosen was use 142 of mosquito nets.
143 Case and control recruitment: We recruited 59 cases for the case control study: 41 cases were 144 selected from the line list developed in the records review and a further 18 cases were 145 identified during active house-to-house survey (Fig. 2) . The investigation team comprising a 146 field epidemiologist, 2 medical doctors, a laboratory scientist and 2 public health specialists, 147 worked with community-based locators who included community health volunteers and local 148 chiefs to locate and identify cases for inclusion in the study. In each village, the number of 149 cases that were recruited in the case control study was allocated by probability proportional to 150 size sampling based on the proportion of residents from that village with suspected cutaneous 151 leishmaniasis from the line list. 
